FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT P
CORPORATION A candre b Mortharn ADI’ 29 1997 8:00am
ANNUAL REPORT W Scorelary of Stale '

1997 N ,¢~>/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000037895 (7)

1. Corporation Name

BLIMPIE BROWARD LEASING CORP.

Principal Place of Businoss Mailing Address - ‘ ||I“||‘ ||| IIN I‘I‘I Ilm |||” III" II}II IH“ Illll ||”| II’I’ |”| ||||

C/0 UNITED CORPORATE SERVIGES. INC. P. 0. BOX BBEIG

NE, 167TH 6T.. 1€ 300 DUNWOODY GA 30:356-0305
<"1 NORTH MIAMI BEACH FL 33162 us
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
L . 05/19/1994 05/01/1996
2. Principal Place of Busincss _2a. Mailing Addiess 4. FEl Number Applied For
21 ~ |»s|P.0. BOX 888287 | 650502014 Nol Applicable_
Sulte, Apt. 4, elc. Suile, Apl. 4, X iti
ulle, A oe == e AP €l 6. Cerlilicate of Status Dosired @ 58'75 Additional
22 L gﬂ o Fee Roquired
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] o 2s) DUNWOODY, GA Trust Fund Contribution Addod 10 Foes
Zip | Country _dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 . Zﬂ L 2;_1 3 03 56-_0 2_@ 3lﬂ U_S Florida Statutes [(Jves [Ano
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
801 NE. ‘GTTH smEET [82| “Streel Address {P.O. Box Numbar is Not Acceplable)
SUITE 300
NORTH MIAMI BEACH FL 33162 &3
' 84| Ciy FL 85] Zip Code

3. Pursuant to the provisions of Soclions 607 0502 and 607, 1508, Fiorida Slatules, 1he above-named corporalion submils this slalemaent ior the purpose of changing its registored
office ar registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as regislered
agent. k am familiar wilh, and accepl the ohibgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE [
Signature. typed of printed nama ol registerod agen: angd tlle A apphcablo (NOE : Registerod Agent signalare requi-ad when reinstat ngy DATE

12, OFFiCERS ANDDIRECTONS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FD [T otlere FREGK: [T Change 3 Aceition | &5
NAME SIEGEL, DAVID L 12N 3
sreeT apoRess | 740 BORADWAY 13 STRECT ADDRESS o
orv-st-ze | NEW YORK FL o I e &
TLE v Ooeeie™ Faime [T Change [ Adgilion |©
NAME MORGAN, JOE 2.2 NAME
streeT aboress | 740 BROADWAY 2.3 STREET ADDRESS
orv-si-ze | NEW YORK NY 2 4CITY-51- 2P
TILE S T T o 31N [T Change [ Addiion
NAME LEANESS, CHARLES 32 HAME
stweer aboress | 740 BROADWAY 33 STREL] ADDRESS
grv-s2e {NEWYORKNY 34_C1Y-51-210
TTLE 11 OJoeeie £11MF T I change [ Addition
NAME SITKOFF, ROBERT 4.2 NAME
steeer aporess | 1776 THE EXCHANGE, SUITE 600 ¢ 3STREE] ADORESS
env-s-2r | ATLANTA GA L T TR N
T -7 [CF beiene 51TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIKEE] AODRESS
CITY-S1- 2 ) o N 4oy ze
TILE CToiiee B11NLE [T change [ Addition
NAME 62 NAME
SYREET ADDRESS 63 STREE ADDRESS

~ | iyt zip f ta BALNY-S1-7F

[ 14. | do hereby certify that the infgrmajighysuppyoed 1 does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furher cerlify that the
information indicated on this finnufy rdporldp supplementhilgnnual repart is true and sccurate and that my signature shall have the same legal effect as il made under oath; thal
I am &n oflicer or direclor ofihe i [ rec:z‘ g lruslee empowered o excoule this report as required by Chapter 607, Florida Statutes; and that my name

wchitneni with an address.

4/22/97 770-984-2707



